Background In India, 45% of women were married before 18 years of age, of which 49·0% lived in rural Maharashtra (NFHS III, 2006, India). The median age at marriage was 15 years, and the median age of first birth was 17 years. Only 4·6% of married adolescent girls (MAGs) received minimum antenatal care, 9·8% were using contraception, and 1·3% had ever been tested for HIV. I aimed to evaluate the efficacy of focused interventions for averting the adverse consequences of early motherhood by monthly assessment of health needs, morbidity surveillance, and microplanning; need-specific interpersonal communication and counselling, active linkage with health providers; and communitybased monitoring by village health committees.
